vomiting, or seizure, and neurology clearance was obtained before prescribing oral albendazole (15 mg/kg/day in two divided doses) and oral steroids (1 mg/kg/day). The enzyme-linked immune sorbent assay (ELISA) for cysticercosis and stool examination was negative.
To prevent the spontaneous rupture and extrusion of the large, anterior, subconjunctival cyst, an "in-toto" surgical excision of the cyst was performed under general anesthesia. Intraoperatively, the lateral rectus muscle was hooked, and a gentle and blunt dissection was performed to remove the cyst in-toto [ Figure 3 
DISCUSSION
The infiltration of cysticerci (larvae of Taenia solium) into ophthalmic tissues is called ocular or adnexal cysticercosis. The larvae spread to ophthalmic tissues via the hematogenous route, and the involvement of extraocular muscles is known as orbital myocysticercosis. [1] In adults, the orbital myocysticercosis may have an acute presentation akin to idiopathic orbital inflammatory disease (IOID), while in the younger age, it may present as an anteriorly prolapsed subconjunctival cyst. [1] [2] [3] In the latter scenario, there can be another "twin-cyst" or a continuation of posterior cyst in the associated rectus belly. [4] Orbital imaging (ultrasonography, CT, or MRI) may reveal the internal contents, extent, and association of cystic lesion inside the extraocular muscles or orbit.
The extraocular muscles have a rich vascular supply favoring the lodgment of cysticercosis larvae. [1] [2] [3] [4] Traditionally, medical management is the first line of treatment for orbital myocysticercosis, but an anterior subconjunctival cyst, amenable to surgical excision, can be removed, preventing spontaneous inflammatory rupture of the cyst. Acute painful orbital conditions should be included in the differential diagnosis of the orbital myocysticercosis. Our case depicts a classical presentation of orbital myocysticercosis with a radiologically detected posterior "twin-cyst" and its successful surgical management. The authors also want to emphasize on the therapeutic medical management of orbital myocysticercosis in case of posteriorly placed orbital cysts.
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